TV I TSR Y LT Y e
L~ [T

Subnu Lpres - )

o Ar;‘v\j e Encrg; ncra!s and Natural Resources Department Revloed 1-1.89

Dhatnet e

DISTRIC Dy 17

F.O. Bax lblso Hobbs, NM 88240 OIL CONSI“PIEJVQ)}“%;?J DIVISION WELL AF1 NO.

DISTRICLA Santa Fe, New Mexico 87504-2088 30-025-20631

P.O. Drawer DD, Anesia, NM 13210 S. Indicate Type of Leese L ]

DISTRICLUL STATELR)  FEE
6 Sute Oif & Gas Lease No.

1000 Foo Drazos Rd, Aztec, NM §T410

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

Flying "M" (SA) Unit

L)
0

TEMPORARILY ABANDON

PULL OR ALTER CASING

COMMENCE DRILLING OPNS.

L]

CHANGE PLANS
CASING TEST AND CEMENT JOB D

D PLUG AND ABANDONMENT

1. (T){pe of Well: axs Tract 15
waLL wELL D onER WIW
2 Name of Opentos 8 Well No )
Coastal 0il & Gas Corporation : -
3. Addreas of Operator 9. Pool name or Wildeat
P. 0. Box 235, Midland, Texas 79702 Flying "M" (SA) .
4 Well Locstion
Unit Letter _N 659.6 Fedt From The South Linesnd __1985.4 Feet From The __West Line
Township 9-S Range 33-E NMPM Lea Coury
YO, Elevation {Show wheiher DF, RKB, RT.GR, «eic ) 7 ///v///’*i
4352.4 Gr. 7 /42?22
Check Appmpnatc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
FERFOMM NEMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK [[] AauteRiNG casing [ ]

L]

OTHER:

[

OTHER:

12. Descride Proposed or Completed Operxtions
work) SEE RULE 1103.

POOH with tbg and packer.

GIH with bit, clean out fill to + 4500".
GIH with packer, acidize perfs with 2000 gal 207 NEFE.
Swab back load. POOH with workstring.
GIH with lined tubing and packer.

Set packer and press test ann to 500#.

~N o N

Put well back on injectiom.

Circ hole clean,

{Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any propored

POOH.

lb«vbywﬂymdmthdumﬁm lbovvehh-u:mdmpld.ewlhebeddmykmwbd'endbdid.

6-24-91

SONATURE S Area Superintendent DATE o
TYPEOR PRINT NAME Bobby L. Smith rone 0 915 682-7925
(Ttsa space for Stais Use) . cr 1y o

e DATE

ATFROVTD DY
COrDITIONS OF ATTROVAL. ¥ ANY:
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